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FOREWORD 


The  purpose  of  this  book  is  to  explain  the  rights  and  responsibilities  of  employers  subject  to  the  Massachusetts 
Employment  Security  Law.  The  information  contained  herein  is  general  in  nature  and  does  not  have  the  force  or 
effect  of  law,  rule,  or  regulation.  It  is  designed  solely  to  give  the  thousands  of  employers  subject  to  the  law  a  broad 
understanding  of  it,  so  that  they  may  more  easily  comply  with  its  provisions. 

The  Employment  Security  Law  is  highly  complex  and  its  language  is  rather  technical,  as  well  as  legal.  The 
Division  of  Employment  Security  has  attempted  to  present  in  a  simplified  manner  those  sections  of  the  law  which 
experience  has  shown  are  of  most  interest  to  the  greatest  number  of  employers. 

The  efficient  and  economical  administration  of  the  employment  security  program  in  Massachusetts  depends  in 
large  measure  on  the  cooperation  given  to  the  Division  by  well-informed  employers  throughout  the  Commonwealth. 
All  employers  should  be  vitally  interested  in  understanding  this  program,  for  it  is  they  who  pay  the  entire  cost  of 
its  operation.  It  is  suggested  that  this  book  be  read  thoroughly  by  employers,  and  by  any  of  their  employees  whose 
duty  it  is  to  compile  and  maintain  the  records  or  reports  required  under  the  Employment  Security  Law. 


Publication  of  this  Document  Approved  by  Alfred  C.  Holland  State  Purphasing  Agent 
Form  P-5334(Rev.l2-72)-2-73-075564  Estimated  Cost  Per  Copy:  S.31 
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The  following  pen  and  ink  changes  made  in  the  1972  issue  of  "Simplifying 
the  Employment  Security  Law  for  Employers"  vjill  update  the  publication  through 
the  1976  revisions  to  the  Massachusetts  Employment  Security  Law: 

PAGE 

7    Line  2,   Item  20  -  Change  "twenty-one"  to  read  "eighteen" 
11    0  but  less  than  5.5  -  under  column  G  -  change  "3.7"  to  read  "3.9" 

16  Line  4,  second  paragraph  -  change"$900"  to  read  "$1200" 
Weekly  rate.     Line  1.     Change  "$900"  to  read  "$1200"' 

Line  3.     Change  "$12"  to  read  "$14" 

Change  "$83"  to  read  "$101" 
Line  6.     Change  "$12"  to  read  "$14" 

Change  "55%"  to  read  "57J^%" 

Dependency  benefits.     Line  3.     Delete  the  period  after  the  word 
"incapacity"  and  add  the  following  to  the  sentence: 

,  or  who  is  a  full-time  student  at  an  educational 
institution  which  normally  maintains  a  regular 
faculty  and  curriculum  and  has  a  regularly  organized 
body  of  students  in  attendance  at  the  place  where  its 
educational  activities  are  carried  on. 

17  Line  2  -  Change  "ten"  to  read  "eight" 
DELETE  Item  9. 

Change  Item  "10"  to  read  "9^". 

Add  the  following: 

NOTE:     "Changes  in  the  Massachusetts  Employment  Security  Law 

effective  January  4,  1976,  regarding  disqualifications 
apply  only  to  individuals  whose  new  or  reopened  claims 
are  filed  on  or  after  that  date." 
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PART  I 


RESPONSIBILITIES  OF  ALL  EMPLOYERS 


The  Employment  Security  Law  places  certain  responsibilities  on  all  individuals,  groups  of  individuals,  firms, 
and  organizations  that  employ  one  or  more  persons  on  a  permanent,  temporary,  or  part-time  basis,  whether  or  not 
such  employers  are  required  to  pay  unemployment  insurance  taxes. 


Whether  or  not  you  are  an  employer  subject  to  the  Employment  Security  Law,  the  mere  fact  that  you  employ 
one  or  more  workers  imposes  on  you  the  following  responsibilities: 


1.  You  are  required  to  give  any  information  requested  by  the  Division  concerning  wages  paid  to  an  employee, 
or  former  employee,  and/or  the  reason  why  such  person  is  no  longer  working  for  you. 

2.  You  must  keep  sufficient  records  to  enable  you  to  prepare  accurately  any  reports  the  Division  may  require. 
These  records  must  be  kept  in  such  form  that  it  will  be  possible  to  determine: 

(a)  The  wages  earned  by  each  of  your  employees  on  a  calendar-week  basis  (Sunday  through  Saturday). 

(b)  Whether  any  such  week's  earnings  were   for  less  than  full-time  employment. 

(c)  If  any  time  lost  by  one  of  your  workers  was  due  to  the  fact  that  he  was  not  available  for  work  or 
not  able  to  work. 


NOTE:  Duplicates  of  reports  filed  with  the  Division  of  Employment  Security,  all  work  sheets, 
and  other  records  used  in  preparing  such  reports,  must  be  preserved  for  a  period  of  four  years 
from  the  date  the  report  was  filed.  Such  records  must  be  made  available  for  inspection  by  a  duly 
authorized  representative  of  the  Division  at  any  reasonable  time. 


3.   You  must  notify  the  nearest  State  Employment  Office  of  the  Division  if: 

(a)  You  anticipate  a  mass  separation  of  your  workers  (that  is,  10  or  more  workers  to  be  laid  off  for 
a  period  of  7  days  or  more).  Such  notice  should  be  given  48  hours  prior  to  the  layoff. 

(b)  A  stoppage  of  work  has  occurred  because  of  a  labor  dispute.  The  notice  should  state  the  details  and 
number  of  workers  involved,  and  should  be  given  within  48  hours  after  the  start  of  the  work  stoppage. 

(c)  You  recall  to  work  a  person  you  had  been  notified  had  filed  a  claim  for  unemployment  insurance  and 
that  person  fails  to  report  for  work. 


Irrespective  of  whether  or  not  you  are  required  to  pay  unemployment  insurance  taxes,  you  are  liable  to  punish- 
ment under  the  law  if  you  fail  to  furnish  any  required  report  or  information  when  so  requested  by  the  Division. 

Information  obtained  from  you,  as  an  employer,  is  absolutely  confidential,  and  for  the  exclusive  use  of  the  Division 
of  Employment  Security  in  the  administration  of  the  Employment  Security  Law.  It  is  not  open  to  the  public  or  any 
other  agency,  and  cannot  be  used  in  any  court  action  unless  the  Division  or  the  Commonwealth  is  a  party  to  such  action. 
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PART  II 


LIABILITY  FOR  CONTRIBUTIONS  (TAXES) 


If  you  are  employing,  or  expect  to  employ,  one  or  more  persons,  you  should  notify  the  Division  so  that  a  deter- 
mination can  be  made  as  to  whether  or  not  you  are  subject  to  the  law.  Under  the  law  it  is  your  responsibility  to 
make  this  fact  known. 

It  is  the  responsibility  of  the  Division  to  determine  whether  or  not  such  employment  makes  you,  the  employer, 
subject  to  the  law. 

Effective  January  1,  1973,  each  new  subject  employer  shall  pay  contributions  at  the  rate  of  two  percent  for 
at  least  twelve  consecutive  months.  This  is  not  applicable  to  transferees  or  successors. 


Determination  of  Liability 

If  you  start  a  business  and  you  employ  one  or  more  persons  on  a  permanent,  temporary,  or  part-time  basis  on 
one  or  more  days  in  each  of  thirteen  weeks  during  a  calendar  year,  or  pay  wages  in  the  amount  of  $1500  or  more 
in  any  calendar  quarter,  you  may  be  subject  to  the  law.  These  weeks  need  not  be  consecutive,  and  the  employee, 
or  employees,  need  not  be  the  same  individuals. 

When  the  Division  makes  a  determination  of  liability  there  are  various  factors  which  must  be  considered.  For 
example,  it  must  be  established: 

1.  Whether  the  employer  has  the  right  of  direction  and  control  of  the  method  and  manner  in  which  the 
services  are  performed. 

2.  Where  such  services  are  performed  —  entirely  within  Massachusetts,  or  partly  here  and  partly  in  some 
other  state. 

3.  Whether  such  service,  or  employment,  is  specifically  exempt  under  the  law. 

Generally  the  exempt  classes  of  employment  are: 

1.  Agricultural  labor,  with  certain  exceptions. 

2.  Domestic  service  in  a  private  home,  local  college  club,  or  local  chapter  of  a  college  fraternity  or  sorority. 

3.  Service  in  the  employ  of  a  city,  state,  county,  federal  government,  or  an  instrumentality  owned  either 
wholly  or  partially  by  the  federal  government.  (Specific  state,  county,  and  municipal  employees  may  be 
granted  unemployment  insurance  protection,  but  only  through  an  act  of  the  legislature.  Civilian  federal 
employees  have  their  own  unemployment  insurance  program.) 

4.  Service  performed  for  churches  or  religious  organizations. 

5.  Service  performed  for  a  school  not  considered  an  institution  of  higher  education. 

6.  Service  covered  by  the  Federal  Railroad  Unemployment  Insurance  Act. 

7.  Service  performed  under  certain  circumstances  for  organizations  which  are  exempt  from  Federal  Income 
Tax  under  Section  501  of  the  Internal  Revenue  Code. 

8.  Service  performed  by  a  student  for  a  school,  college,  or  university  in  which  he  is  enrolled  and  regularly 
attending  classes,  or  his  spouse,  if  she  is  advised  at  time  of  hire  by  the  institution  that  the  employment 
is  provided  under  a  program  of  financial  assistance  and  will  not  be  covered  for  unemployment  insurance. 
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9.  Service  performed  by  a  student  under  the  age  of  twenty-two  working  for  an  employer  in  a  program  com- 
bining academic  instruction  with  work  training  experience  administered  by  a  nonprofit  or  public  educa- 
tional institution  in  which  he  is  enrolled. 

10.  Service  performed  by  an  employee  of  a  nonprofit  school  which  is  not  an  institution  of  higher  education. 

11.  Service  performed  by  a  person  working  in  a  rehabilitation  facility  who  is  receiving  rehabilitation  or 
remunerative  work. 

12.  Service  performed  by  a  person  performing  services  as  a  participant  in  a  government-assisted  unemploy- 
ment work-relief  or  work  training  program. 

Ix    Service  performed  by  a  patient  in  the  employ  of  a  hospital. 

1-4.    Service  performed  by  an  inmate  for  a  hospital  in  a  correctional  institution. 

15.    Service  performed,  under  certain  circumstances,  as  a  student  nurse  or  interne. 

16-    Service  performed  in  the  employ  of  a  foreign  government. 

17.  Service  as  an  insurance  agent,  or  insurance  solicitor,  employed  on  a  commission  basis  only,  except  agents 
selling  or  servicing  so-called  "industrial  life  insurance". 

18.  Service  performed  as  a  licensed  real  estate  broker  or  salesman,  employed  on  a  commission  basis  only. 

19.  Service  performed  by  individuals  under  the  age  of  eighteen  engaged  in  the  retail  delivery  or  distribution 
of  newspapers  or  shopping  news. 

20.  Service  performed  by  a  person  in  the  employ  of  his  son,  daughter,  or  spouse,  and  service  performed  by  a 
child  under  the  age  of  twenty-one  in  the  employ  of  his  father  or  mother.  (This  exemption  applies  only  if 
the  firm  or  business  is  a  sole  ownership  and  in  certain  specific  circumstances  in  partnerships.) 

21.  Services  performed  as  a  poll  taker  or  opinion  taker  if  the  rate  of  remuneration  is  determined  by  other 
than  the  person  supervising,  and  if  the  individual  is  free  to  accept  or  decline  any  assignment. 

If  you  have  in  your  employ  persons  performing  services  you  feel  may  be  exempt,  contact  the  Division  and  obtain 
a  written  determination. 

Do  not  attempt  to  make  your  own  determination.  It  may  be  wrong.  If  it  is,  it  could  cost  you  money  in 
the  form  of  interest  or  penalties. 

Should  you  disagree  with  the  determination  of  the  Division,  you  have  the  right  to  protest  and  request  a  hearing 
on  the  matter.  Any  such  request  must  be  made  within  10  days  of  the  date  the  Division  mails  the  determination  to  you. 


Termination  of  Liability 

If  you  have  been  determined  to  be  subject  to  the  law  and  sell  your  business,  or  do  not  have  any  one  working  for 
you  now,  you  may  be  relieved  of  your  responsibility  of  filing  reports  if  you  so  notify  the  Division. 
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PART  III 


CONTRIBUTION  REPORTS 


If  you  have  beeii  declared  an  employer  subject  to  the  law,  you  are  required  to  file  an  Employer's  Quarterly  Con- 
tribution Report  four  times  a  yar,  and  pay  contributions  (taxes)  based  on  wages  paid  to  your  employees. 


Wages 

The  term  wages  as  used  in  this  section  means  every  form  of  remuneration  which  you  pay  to  your  employees, 
either  directly  or  indirectly,  including  salaries,  commissions,  bonuses,  reasonable  cash  value  of  board,  rent,  housing, 
lodging,  and  all  payments  in  any  medium  other  than  cash. 


Non-Taxable  Payments 

Payments  that  may  not  be  subject  to  taxes  are:  certain  retirement  benefits;  sickness  or  accident  disability  pay- 
ments; payments  other  than  cash  tor  service  not  in  the  regular  course  of  your  business;  and  any  payment  (other  than 
vacation  or  sick  leave)  which  you  make  to  an  employee  after  the  month  in  which  he  reaches  the  age  of  65, 
if  he  did  not  work  for  you  in  the  period  for  which  you  make  such  a  payment. 

There  may  be  other  types  of  payments  which  may  be  determined  to  be  exempt  from  unemployment  insurance 
taxes.  If  you  make  any  unusual  payments  of  this  type,  write  to  the  Division  for  a  determination  of  your  tax  liability. 


$4,200  Limitation 

The  law  requires  each  employer,  who  is  subject  to  the  law,  to  pay  unemployment  insurance  taxes  on  the  first 
S4,200  of  wages  he  pays  to  an  employee  for  services  performed  in  any  calendar  year.  Tax  payments  are  computed 
on  the  basis  of  when  the  wages  are  paid,  not  on  the  basis  of  when  they  are  earned. 

Contribution  Rate 

The  Initial  Rate  is  2.0%  and  i"-  assigned  to  an  employer  in  certain  instances.  For  a  full  explanation  of  contri- 
bution rates  and  experience  rating  see  Part  IV. 

Due  Dates  of  Reports 

Employer's  Quarterly  Contribution  Reports  are  required  for  the  periods  ending  March  31,  June  30,  Septem.ber 

30,  and  December  31  of  each  year.  The  reports  and  the  unemployment  insurance  tax,  which  is  due  on  the  taxable 
wages  shown  on  the  reports,  must  be  sent  to  the  Division  not  later  than  April  30,  July  31,  October  31,  and  January 

31.  This  allows  you  a  full  calendar  month  after  the  close  of  the  quarter  in  which  to  prepare  the  report. 

You  are  required  to  keep  your  copy  of  the  report  on  file  for  four  years. 


Instructions  for  Completing  Quarterly  Reports 

Full  instructions  for  completing  the  Employer's  Quarterly  Contribution  Reports  are  printed  on  the  Employer 
Copy  of  Form  1.  It  is  recommended  that  these  instructions  be  read  carefully  by  the  person  responsible  for  making 
out  the  report  each  time  before  filling  in  the  various   items  required  on  the  report. 
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Penalties  for  Failure  to  File  Reports 


Should  you,  as  an  employer,  fail  to  file  the  Employer's  Quarterly  Contribution  Report,  the  law  provides  that  the 
Division  may  estimate  the  amount  of  taxes  you  owe  from  any  available  information,  and  may  assess  and  collect  the 
taxes  due,  together  with  penalties  and  interest. 

Should  you  fail  to  pay  contributions  when  due,  the  law  provides  that  the  amount  of  the  taxes  due  shall  carry 
interest  at  tlie  rate  of        per  year  from  the  due  date  until  paid,  or  —  in  lieu  of  interest  —  the  Division  may  impose 
upon  you  a  penalty  of  $5  per  day  for  one  or  more  days,  not  exceeding  the  number  of  days  in  which  you  are  in  default. 
Failure  to  file  a  required  report  may  also  subject  you  to  a  S  5  per  day  penalty  for  such  failure.  Interest  and  penalties 
will  be  collected  in  addition  to  the  contributions  due. 

Failure  to  Receive  Contribution  Report  Forms 

Copies  of  the  Employer's  Quarterly  Contribution  Report  forms  will  be  furnished  to  you  regularly  without 
application  on  your  part.  However,  the  fact  that  you  receive  no  form  does  not  excuse  you,  as  a  subject  employer, 
from  filing  a  report.  If  you  do  not  receive  your  quarterly  contribution  report  form  at  the  usual  time,  you  should 
notify  the  Division. 

Adjustment  to  Reports 

Each  report  should  include  only  the  information  which  pertains  to  a  particular  quarter.  If  you  discover  that  you 
have  made  an  error  on  a  previous  report,  you  should  notify  the  Division  and  a  special  form  will  be  mailed  to  you  for 
correcting  the  error. 

Credit  Against  the  Federal  Unemployment  Tax 

If  you  employ  one  or  more  persons  for  some  portion  of  a  day  in  each  of  twenty  weeks  within  a  calendar  year 
or  have  a  payroll  of  S  1,500  in  a  calendar  quarter,  you  are  subject  to  the  provisions  of  the  Federal  Unemployment  Tax 
Act.  This  Act  allows  to  those  employers  who  pay  their  taxes  to  the  Massachusetts  Division  of  Employment  Security, 
on  time,  a  credit  not  to  exceed  909?^  of  3%  of  the  first  S4,200  of  wages  paid  to  each  employee  during  the  year.  "On 
time"  means  that  employers  must  have  paid  their  taxes  due  under  the  Massachusetts  law  before  January  31  of 
the  year  following  the  calendar  year  for  which  they  claim  credit. 

An  additional  credit  is  allowed  those  employers  who  qualify  for  a  tax  rate  of  less  than  2.7%  under  the  Experience 
Rating  provisions  of  the  Massachusetts  law. 
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PART  IV 


EXPERIENCE  RATING 


How  Experience  Rating  Works 

The  Division  of  Employment  Security  maintains  an  individual  Experience  Rating  account  for  every  subject 
employer.  This  account  is  a  bookkeeping  record  of  the  amount  of  unemployment  insurance  tax  paid  by  him,  the 
amount  of  unemployment  benefits  paid  to  his  workers,  or  former  workers,  and  the  balances  for  the  beginning  and 
end  of  each  fiscal  year  (October  1  through  the  following  September  30).  These  accounts  are  continuous  from  year  to 
year  as  long  as  the  employer  remains  subject  to  the  law. 

These  accounts  are  maintained  solely  for  the  purpose  of  measuring  an  employer's  experience  in  minimizing 
unemployment  and  for  determining  his  tax  rate. 

An  employer's  account  is  a  "book  account."  This  means  that  the  employer  has  no  substantive  rights  to  any 
balance  shown  on  it. 

NOTE:  All  money  paid  for  unemployment  insurance  taxes  is  deposited  in  a  common  fund  known  as  the 
Unemployment  Compensation  Fund  and  all  unemployment  benefits  are  paid  from  this  Fund. 

The  last  day  of  each  fiscal  year,  September  30,  is  known  as  the  "computation  date."  This  means  that  as  of  each 
September  thirtieth  employers'  accounts  are  closed  for  the  purpose  of  computing  the  tax  rates  for  the  following 
calendar  year. 


Definitions 

Experience  Rate.  The  tax  rate  relating  to  an  employer's  experience  in  minimizing  unemployment  as  determined  by 
the  credits  and  charges  to  his  experience  rating  account  and  his  taxable  payroll. 

Solvency  Tax  Rate.  The  tax  rate  based  on  the  level  of  the  reserve  percentage  of  the  solvency  account,  ranging 
from  0.\'7f  to  l.O'X .  This  is  in  addition  to  the  experience  rate  which  is  based  on  the  employer's  individual  standing. 


Schedules  of  Experience  Rates 

The  first  step  in  computing  individual  employer  Experience  Rates  is  to  determine  which  schedule  of  tax  rates 
will  be  in  effect  for  the  following  calendar  year. 

There  are  eight  schedules  under  the  Experience  Rating  provisions  of  the  law.  The  reserve  percentage  of  the 
Unemployment  Compensation  Fund  determines  which  schedule  will  be  in  effect  for  the  following  year. 

The  reserve  percentage  in  this  case  is  the  relationship  of  the  balance  in  the  Fund  as  of  the  computation  date 
to  the  total  taxable  payrolls  of  all  employers  for  the  preceding  calendar  year. 

If,  on  a  September  30  the  Fund  balance  were  $290,010,001  and  the  total  taxable  payrolls  for  the  previous 
calendar  year  were  $6,214,050,005  the  following  computation  would  be  made; 


$290,010,001 
$6,214,050,005 

The  reserve  percentage,  4.6%,  would  then  be  applied  to  the  table  below  to  determine  which  schedule  of  tax 
rates  would  be  in  effect  for  the  following  calendar  year.  In  this  instance  it  would  be  Schedule  C. 


Trust  Fund 
Reserve  Percentage 
6.5%  or  more 
5.5%  but  less  than  6.5% 
4.5%  but  less  than  5.5% 
4.0%  but  less  than  4.5% 
3.5%  but  less  than  4.0% 
3.0%  but  less  than  3.5% 
2.5%  but  less  than  3.0% 
Less  than  2.5% 


Experience  Rating 
Schedule 

A 
B 
C 
D 

E 
F 
G 

Maximum 
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The  various  tax  rate  schedules  are  as  follows: 
Employer  Account 


Reserve  Percentages 

A 

D 

JJ 

r 

Maximum 

Negative  Percentages 

2.0  or  more 

3.3 

3.5 

3.7 

3.9 

4.1 

4.1 

4.1 

4.1 

1.0  but  less  than  2.0 

3.1 

3.3 

3.5 

3.7 

3.9 

4.1 

4.1 

4.1 

0  but  less  than  1.0 

2.9 

3.1 

3.3 

3.5 

3.7 

3.9 

4.1 

4.1 

Positive  Percentages 

2.7 

2.9 

3.1 

3.3 

3.5 

3.7 

X  7 

X  7 

}  ,  )      \J\X\.     JLCdo     LI  let  11     u .  U 

2.5 

2.7 

2.9 

3.1 

X  X 

J  *  J 

./ .  / 

^  7 

\  7 

O.  V    ULtt    ICo^    Lllall    Ui  ^ 

2.3 

2.5 

2.7 

2.9 

3.1 

3.3 

3.5 

3.7 

f\  ^    Knt    Ip^^    rfian    7  0 

Oi  ^      Utll-     ICdo     Cllcill     /  *\J 

2.1 

2.3 

2.5 

2.7 

2.9 

3.1 

3.3 

3.7 

7  0  Kiif   1p«<;   rli:3n   7  ^ 

/  .  V     L^UL     ICdJ     Lllctll  / 

1.9 

2.1 

2.3 

2.5 

2.7 

2.9 

3.1 

3.7 

7  ^   Knr  \e^^  x\\'xr\   8  0 

1.7 

1.9 

2.1 

2.3 

2.5 

2.7 

2.9 

2.9 

8.0  but  less  than  8.5 

1.5 

1.7 

1.9 

2.1 

2.3 

2.5 

2.7 

2.9 

8.5  but  less  than  9.0 

1.3 

1.5 

1.7 

1.9 

2.1 

2.3 

2.5 

2.9 

9.0  but  less  than  9.5 

1.1 

1.3 

1.5 

1.7 

1.9 

2.1 

2.3 

2.9 

9.5  but  less  than  10.0 

.9 

1.1 

1.3 

1.5 

1.7 

1.9 

2.1 

2.9 

10.0  but  less  than  10.5 

.7 

.9 

1.1 

1.3 

1.5 

1.7 

1.9 

2.9 

10.5  or  more 

.5 

.7 

.9 

1.1 

1.3 

1.5 

1.7 

2.9 

Safeguard  Against  Depletion  of  Trust  Fund.  If,  in  any  year  when  tax  rates  are  based  on  any  of  the  schedules  A 
through  G,  the  reserve  percentage  of  the  Fund  drops  below  2.0%  at  any  time,  the  tax  rates  shown  under  "Maxi- 
mum," above,  will  become  effective  as  of  the  beginning  of  the  next  calendar  quarter. 

Employer  Accounts 

Credits.  When  an  employer  pays  his  quarterly  tax  for  unemployment  insurance  a  credit  entry  of  the  amount  of 
such  payment  is  made  to  his  account.  All  credits  are  made  as  of  the  actual  date  they  are  paid,  with  one  exception. 
The  due  date  for  the  quarterly  report  and  payment  for  the  July-September  quarter  is  October  31,  but  all  payments 
made  by  that  date  are  credited  to  the  account  as  of  September  30,  as  that  is  the  computation  date  and  also  the  closing 
date  for  all  employer  accounts.  (The  solvenc7  tax  paid  is  credited  to  the  solvency  account;. 
Debits. 

Benefit  Charges.  When  the  Division  pays  unemployment  benefits  to  a  claimant,  a  charge  equal  to  the 
amount  of  the  benefits  is  made  to  the  account  of  the  employer  for  whom  he  worked  in  base  period.  Charges  are 
made  as  of  the  date  benefits  are  paid. 

Beginning  and  Closing  Balances.    A  beginning  balance  of  an  employer's  account  is  established  as  of  October  1  of 
each  year  and  a  closing  balance  is  established  as  of  the  following  September  30. 
Example: 

Beginning  Balance,  October  1  $8,750.00 
Credits  2,100.00 
Debits  $1,400.00 


Closing  Balance,  September  30 


$9,450.00 


Reserve  Percentage.  Reserve  percentage  in  this  instance  is  the  relationship  of  the  net  balance  ot  an  employer's 
account,  as  of  the  computation  date,  to  his  total  taxable  payroll  for  the  twelve-month  period  ending  on  the  compu- 
tation date. 

Using  the  above  example  of  an  employer's  account  and  assuming  that  his  total  taxable  payroll  was  $100,000, 
the  following  computation  would  be  made  to  determine  his  reserve  percentage: 

=9.4% 

$100,000 

Tax  Rates.  To  determine  the  tax  rate  of  an  employer,  his  reserve  percentage  is  applied  to  the  tax  rate  schedules 
shown  above. 

Example:  An  employer  reserve  percentage  of  9.4%  would  be  in  the  bracket  "9.0  but  less  than  9.5%."  If  sched- 
ule C  were  in  effect  such  an  employer  would  have  a  tax  rate  of  1.5%.  Such  a  tax  rate  plus  a  solvency  tax  (if  the 
reserve  percentage  of  the  solvenc7  account  is  less  than  0.5  percent)  would  then  apply  to  the  first  $4,200  of  wages 
paid  to  each  of  his  workers  during  the  calendar  year. 
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Solvency  Account 


The  law  provides  that  the  Division  maintain  a  general  account,  known  as  the  solvency  account.  The  purpose 
of  this  account  is  to  distribute  certain  benefit  costs  among  all  employers  on  a  proportionate  basis.  Typical  of  the 
charges  made  to  this  account  are  payments  for  dependency  allowances  and  charges  which  cannot  be  assigned  to  an 
individual  account. 

There  are  certain  credits  assigned  to  this  account  which  cannot  be  made  to  individual  employer  accounts,  such  as 
interest  earned  by  the  Unemployment  Compensation  Trust  Fund  and  penalties  and  interest  received  from  other 
sources. 

In  the  same  manner  as  the  employer  accounts,  beginning  and  closing  balances  are  established  at  the  start  and 
end  of  the  fiscal  year,  October  1  and  the  following  September  30.  A  reserve  percentage  of  the  solvency  account  is 
also  determined.  In  this  instance  it  is  the  relationship  of  the  closing  balance  of  the  account,  as  of  the  computation 
date,  to  the  total  taxable  payrolls  of  all  employers  for  the  preceding  calendar  year. 

The  computation  formula  is  as  follows: 

Solvency  Account  Balance 


Total  Taxable  Payrolls 


=  Reserve  Percentage 


It  the  reserve  percentage  of  the  solvency  account  is  below  a  certain  level,  a  solvency  tax  must  be  paid  by  all 
employers.  The  total  amount  of  all  solvency  tax  revenue  is  credited  to  the  solvent7  account  and  not  to  the  accounts 
of  individual  employers. 


The  rate  of  st)lvency  tax  paid  by  employers  is  determined  as  follows: 

Solvency  Account  Solvency 

Reserve  Percentage  Tax 

0.5%   or  more   ........  none 

0.2  5%  but  less  than  0.5%   0.1% 

0.125%  but  less  than  0.2  5%   0.2% 

less  than  0.12  5%   0.3% 

0  or  negative  percentage       .       .       .       .       .       .  0.3%  to  1.0% 


If  the  reserve  percentage  of  the  solvency  account  is  zero  or  negative,  each  employer's  solvency  tax  will  be 
the  negative  reserve  percentage  increased  to  the  next  higher  whole  tenth  of  a  percent,  but  not  more  than  1.0  per- 
cent or  less  than  O.i  percent. 

Notification  of  Rate 

The  Division  will  notify  every  employer  of  his  tax  rate  no  later  than  April  20  each  year.  This  tax  rate  notifica- 
tion will  show:  empk)yer  account  balance,  taxable  wages,  reserve  percentage,  solvency  tax,  tax  rate  and  total  tax. 


Charges  to  Employer  Accounts 

As  mentioned  above,  when  the  Division  pays  unemployment  insurance  benefits  to  a  claimant,  a  charge  equal  to 
the  amount  of  the  benefits  is  made  to  the  account  of  the  employer  for  whom  he  worked. 

If  the  claimant  worked  for  more  than  one  employer  during  the  period  on  which  his  benefits  are  based,  the  charges 
to  such  employers'  accounts  are  made  in  inverse  chronological  order.  This  means  that  each  time  the  Division  mails  a 
benefit  check  to  the  claimant,  the  amount  of  that  check  is  charged  to  the  account  of  the  last  employer  of  the  base 
period.  These  weekly  charges  continue  as  long  as  the  person  remains  unemployed  or  until  the  total  amount  of  charges 
equals  36%  of  the  wages  that  employer  paid  him  during  the  base  period.  If  that  employer's  account  cannot  be  charged 
any  more,  the  Division  moves  back  to  the  next  to  the  last  employer  in  the  base  period  and  begins  making  charges 
to  that  account  and  so  on  back  through  the  base  period. 
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Benefit  Payments  Not  Charged  to  Employer  Accounts 


Certain  benefits  are  charged  to  the  Solvency  Account  rather  than  to  an  employer's  account.  All  dependency 
benefits  are  so  charged.  A  solvency  charge  generally  occurs  when  a  person  quits  his  job  without  good  cause  at- 
tributable to  the  employing  unit  or  its  agent,  had  been  discharged  for  deliberate  misconduct  or  when  a  person  left  his 
job  because  of  a  conviction  of  a  felony  or  misdemeanor  and  subsequently  becomes  eligible  for  unemployment  insur- 
ance. However,  an  employer  to  be  relieved  of  such  charges  must  have  given  this  information  to  the  Division  at  the 
time  the  claim  was  filed. 


Monthly  Statement  of  Charges 

The  Division  sends  a  monthly  statement  to  all  employers  whose  accounts  have  been  charged  as  a  result  of  the 
payment  of  unemployment  insurance  benefits. 

Employers  have  the  right  to  protest  any  charges  shown  on  such  statement  if  they  believe  them  to  be  incorrect. 
However,  benefit  charges  may  not  be  removed  from  an  employer's  experience  rating  account  if: 

1.  The  employer  failed  to  furnish  separation  information  within  the  7  day  time  limit  when  notified  that  a 
claim  had  been  filed  or 

2.  The  employer  failed  to  file  his  protest  within  the  30  day  time  limit  when  notified  that  charges  had  been 
made  to  his  account. 


Transfer  of  Experience  Rating  Records 

When  all  of  the  employing  enterprises  of  an  employer  subject  to  the  law  are  acquired  by  another  employer,  by 
purchase  or  otherwise,  the  experience  rating  records  will  be  transferred  under  certain  circumstances. 

When  part  of  the  employing  enterprises  are  acquired  by  another  employer  the  records  are  transferred  only  if 
the  part  acquired  was  operated  as  a  separate  business  enterprise  for  the  three  years  immediately  preceding,  and  separate 
payroll  records  for  that  part  had  been  maintained. 

When  an  employer  acquires  another  employing  enterprise,  in  whole  or  in  part,  he  is  required  to  so  notify  the 
Division. 

There  are  other  changes  in  legal  entity  which  have  the  same  effect  as  though  there  had  been  an  actual  change 
in  ownership  from  one  individual  to  another.  A  change  of  legal  entity  occurs  when  a  business  becomes  incorporated, 
a  sole  ownership  becomes  a  partnership  or  a  corporation,  etc.  Whenever  there  is  such  a  change  the  Division  should 
be  notified  immediately.  A  delay  could  be  costly. 
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PART  V 


SEPARATION  AND  WAGE  REPORTS 

Whenever  one  of  your  employees,  or  former  employees,  files  a  claim  for  unemployment  insurance,  the  Division 
of  Employment  Security  must  obtain  certain  information  from  you. 

You  are  required  by  law  to  report  to  the  Division,  when  so  requested,  the  reason  why  the  claimant  is  no  longer 
in  your  employ  and  the  amount  of  wages  you  paid  to  him  during  the  time  specified  on  the  notice  sent  to  you. 

The  manner  in  which  you  handle  a  request  for  separation  and  wage  information,  and  the  promptness  with  which 
you  return  it  to  the  Division  can  be  most  important  factors  in  the  amount  of  unemployment  insurance  taxes  you 
are  required  to  pay.  The  law  provides  that,  if  yoo  fail  to  return  the  notice,  or  request,  within  the  seven  days  you  are 
allowed,  you  must  accept  any  charges  to  your  experience  rating  account  arising  from  the  claim,  regardless  of  the 
reason  for  which  the  claimant  left  your  employ.  In  addition,  the  law  specifically  provides  a  penalty  of  $5  for  each 
failure  to  return  such  a  notice  on  time.  This  means  that,  if  you  lay  off  twenty  employees  and  fail  to  complete  and 
return  the  notices  within  seven  days  of  the  date  they  are  mailed  to  you  by  the  Division,  you  could  be  subject  to  a 
penalty  of  $100. 

It  is  important  to  you  to  give  complete  details  of  why  a  person  is  no  longer  in  your  employ,  if  it  is  for  any 
reason  other  than  lack  of  work.  The  Division  will  determine  from  the  facts  concerning  the  separation  whether  or 
not  your  experience  rating  account  is  to  receive  any  benefit  charges  arising  from  that  claim. 

NOTE:  Employers  who  are  not  required  to  pay  unemployment  insurance  taxes  are  required  by  law  to  furnish 
the  Division  with  the  above  information  when  so  requested. 

Whenever  the  Division  requests  that  you  furnish  information  as  to  the  amount  of  wages  paid  to  a  person  it 
will  specify  the  period  of  time  for  which  such  information  is  required.  This  period  of  time,  known  as  the  base  period, 
is  the  52  weeks  before  the  claim  is  filed.  The  Division  will  specify  on  the  notice  that  is  sent  to  you  the  exact 
beginning  and  ending  dates  of  the  period.  This  period  will  include  part  of  a  calendar  quarter  at  the  beginning  of  the 
period,  three  full  quarters  in  the  middle,  and  part  of  a  quarter  at  the  end  of  the  period.  (The  base  period  may  be 
extended  by  the  receipt  of  workmen's  compensation.) 

NOTE:  When  the  Division  requests  information  as  to  the  amount  of  wages  paid  to  a  person  in  part  of  a  calendar 
quarter  be  sure  to  give  only  the  wages  for  that  period.  Experience  shows  that  many  employers  will  show  the 
wages  for  a  full  calendar  quarter  rather  than  part  of  a  quarter. 

You  must  always  report  gross  wages  on  one  of  these  notices,  and  you  must  report  the  wages  that  were  paid 
during  the  period  specified,  not  on  the  basis  of  when  they  were  earned. 

IMPORTANT:    All  information  you  give  to  the  Division  is  absolutely  confidential  and  privileged  and  cannot 
be  made  the  subject  matter  or  basis  in  any  action  of  slander  or  libel  in  any  court  in  the  Commonwealth. 

There  are  times  when  a  person  reopens  a  claim.  This  generally  occurs  when  a  claimant  returns  to  work  and  be- 
comes unemployed  again  within  5  2  weeks  from  the  time  he  started  his  original  claim.  When  a  claim  is  reopened  the 
Division  must  once  again  obtain  information  from  certain  of  his  employers  as  to  why  he  is  no  longer  working.  Such 
a  request  is  concerned  only  with  the  reason  why  the  person  is  unemployed  and  does  not  ask  for  information  on 
wages.  If  you  receive  such  a  request  and  you  know  of  any  reason  that  might  affect  the  payment  of  this  reopened 
claim,  you  are  required  by  law  to  report  it  to  the  Division. 

IMPORTANT:  Whenever  you  report  separation  information  to  the  Division,  other  than  lack  of  work,  give  com- 
plete details.  The  Division  can  approve  or  deny  a   claim  only  on  established  facts. 
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The  Division  has  found  that  many  persons  who  file  c  laims  are  not  employed  in  the  same  place  where  their  pay- 
roll and  personnel  records  are  kept.  If  requests  for  such  information  are  sent  to  the  address  where  employees  last 
worked,  and  the  requests  then  have  to  be  forwarded  to  another  address,  an  employer  may  find  it  difficult  to  comply 
with  the  requirements  of  the  law  regarding  return  of  the  notice  within  seven  days  of  the  date  it  was  mailed  to  him. 

All  employers,  therefore,  are  required  to  give  to  each  employee  who  becomes  unemployed  for  any  reason  a  separa- 
tion notice  which  shows  the  employer's  correct  name,  the  assigned  employer  number,  and  the  address  to  which 
requests  for  wage  and  separation  information  should  be  mailed.  Supplies  of  the  separation  notice,  Form  590-A, 
may  be  obtained  by  contacting  the  offices  shown  in  the  directory  at  the  back  of  this  book. 
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PART  VI 


CLAIMS  AND  BENEFITS 


Under  the  Employment  Security'  Law  you  are  required  to  pay  unemployment  insurance  taxes  and  to  furnish  the 
Division  with  certain  information  about  your  employees  if  they  file  claims  for  benefits.  You  should  be  familiar  with 
the  provisions  of  the  law  relating  to  basic  and  continuing  qualifications  for  those  benefits  and  to  the  amount  of 
money  a  claimant  may  receive. 

The  primary  purpose  of  the  Employment  Security  Law  is  to  provide  some  income  to  an  unemployed  person  in 
the  interval  between  one  period  of  employment  and  another.  The  amount  of  unemployment  insurance  benefits 
which  a  claimant  is  potentially  eligible  to  receive  is  directly  related  to  his  actual  earnings  immediately  prior  to  the 
effective  date  of  his  claim.  To  be  potentially  eligible  for  any  benefits,  he  must  have  had  at  least  S900  in  wages  dur- 
ing the  52-week  period  prior  to  the  effective  date  of  his  claim.  In  addition,  in  order  to  be  entitled  to  receive  benefits 
for  any  week,  he  must  not  be  subject  to  disqualification  for  any  of  the  reasons  listed  under  "DISQUALIFICA- 
TIONS" in  Part  VI. 


Filing  of  Claims 

When  a  person  becomes  unemployed  he  goes  to  one  of  the  Employment  Offices  of  the  Division  and  makes 
application  for  benefits.  The  claimant's  base  period  is  established  at  this  time  and  consists  of  the  52  weeks  immedi- 
ately preceding  the  effective  date  of  his  claim.  The  wages  he  received  in  this  52-week  period  form  the  basis  for  the 
computation  of  his  benefit  credit. 


Amount  of  Benefits 


Weekly  rate.  The  claimant  who  has  been  paid  wages  of  at  least  S900  in  his  base  period  may  be  entitled  to  a  weekly 
benefit  amount  equal  to  fifty  percent  of  his  average  weekly  wage  in  the  base  period,  rounded  to  the  next  highest 
dollar,  but  not  less  than  S12  nor  more  than  S83  a  week,  if  otherwise  eligible. 

A  claimant  whose  average  weekly  wage  was  over  S66  and  who  meets  the  eligibility  requirements  may  be  en- 
titled to  an  amount  equal  to  50^/?  of  his  average  weekly  wage  in  the  base  period,  rounded  to  the  next  highest  dollar, 
but  not  less  than  S12  nor  more  than  559?  of  the  average  weekly  wage  of  all  employees  in  employment  covered  by 
the  Massachusetts  Employment  Security  Law.  A  table  governs  the  benefits  of  those  whose  average  weekly  wage 
was  S66  or  less. 

Total  benefits.  The  total  amount  of  unemployment  insurance  any  claimant  may  receive  during  his  benefit  year 
is  limited  to         of  his  total  base  period  wages,  or  thirty  times  his  weekly  benefit  rate,  whichever  is  the  lesser. 

Dependency  benefits.  In  addition  to  the  weekly  benefit  payment,  claimants  may  also  apply  for  dependency  bene- 
fits of  S6  for  each  dependent  child  under  18  years  of  age,  or  for  any  dependent  child  18  years  of  age  or  over  incap- 
able of  earning  any  wages  because  of  mental  or  physical  incapacity.  However,  dependency  benefits  are  limited  to 
fifty  per  cent  of  the  claimant's  weekly  benefit  rate. 

Extended  benefits.  The  number  of  weeks  any  claimant  receives  unemployment  insurance  benefits  may  be  ex- 
tended tempt)rarily  by  law  when  the  unemployment  rate  exceeds  the  prescribed  level. 
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Disqualifications 


There  are  certain  conditions  under  which  a  claimant  may  be  disquaUfied  from  receiving  unemployment  insur- 
ance benefits.  For  example,  an  individual  may  be  disqualified  for  a  period  of  from  four  to  ten  weeks  for  any  of 
the  following  reasons: 

1.  Leaving  his  work  voluntarily  without  good  cause  attributable  to  the  employing  unit  or  its  agent. 

2.  Being  discharged  for  deliberate  misconduct. 

3.  Leaving  his  work  because  of  a  conviction  of  a  felony  or  misdemeanor. 
A  claimant  may  also  be  disqualified  for  any  of  the  following  reasons: 

1.  Illness  or  disabiHty.   (Waived  for  three  weeks  in  a  benefit  year  if  the  illness  commences  after  a  valid 
claim  is  estabUshed  and  if  no  suitable  work  is  offered.) 

2.  Self -employment.    (Claimant  disqualified  until  he  proves  he  is  no  longer  self-employed.) 

3.  Employed  on  a  part-time  basis  and  earning  his  benefit  rate  or  more.  (The  first  $10  of  earnings  is  dis- 
regarded before  determining  whether  the  earnings  equal  or  exceed  the  benefit  rate.) 

4.  Withdrawal  from  the  labor  market,  such  as  vacationing,  voluntarily  retired,  etc.   (Claimant  disquali- 
fied until  he  demonstrates  that  he  is  actively  seeking  employment.) 

5.  Receipt  of  vacation  pay  during  a  period  of  regular  employment,  wages  in  lieu  of  dismissal  notice,  or 
workmen's  compensation.  (DisquaHfied  for  weeks  to  which  such  payments  can  be  applied.) 

6.  Failure,  without  good  cause,  to  accept  offer  of  suitable  employment.  (Claimant  disqualified  for  a  period 
of  four  weeks.) 

7.  Unavailable  for  work;  unable  or  unwilHng  to  work  full-time;  limitation  as  to  hours  of  work  or  shift; 
failure  to  make  an  actual  search  for  work. 

8.  Unemployment  due  to  a  work  stoppage  because  of  a  labor  dispute. 

9.  Pregnancy.  If  solely  for  reasons  personal  to  her,  the  claimant  is  not  able  to  continue  in  or  return  to 
the  position  in  which  she  was  most  recently  employed,  she  shall  be  deemed  to  be  unavailable  for  work. 
(Under  no  circumstances  can  a  woman  qualify  for  benefits  for  the  four  weeks  prior  to  and  the  four 
weeks  following  the  birth  of  the  child.) 

10.  Suspension  by  employer  for  violation  of  the  employer's  established  rules  and  regulations.  (Disquahfied 
for  up  to  ten  weeks.) 

The  Division  must  rely  on  you,  as  an  employer,  to  furnish  complete  and  accurate  information  concerning  the 
separation  of  any  employee,  in  order  that  the  provisions  of  the  law  may  be  applied  to  the  facts  of  the  claim  be- 
fore making  a  determination  as  to  whether  the  claim  can  be  paid.  It  is  for  this  reason  that  you  are  notified  when 
a  claim  has  been  filed. 
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PART  VII 


APPEALS 

The  Employment  Security  Law  contains  many  provisions  for  the  protection  of  your  rights,  as  an  employer,  against 
errors,  incorrect  determinations,  or  decisions  on  the  part  of  the  Division  of  Employment  Security.  Similar  provisions 
are  made  for  the  protection  of  the  rights  of  claimants. 

You  have  the  right  to  request  a  review  of  any  determination  or  decision  of  the  Division  which  affects  you. 
Certain  types  of  determinations  or  decisions  can  be  appealed  to  the  Board  of  Review  and  the  courts  of  the  Common- 
wealth. For  example,  if  the  Division  determines  that  an  employer  is  subject  to  the  law  and  must  therefore  pay  un- 
employment insurance  taxes,  he  may  appeal  the  case  through  various  channels  up  to  the  Supreme  Judicial  Court  of  the 
Commonwealth  if  he  feels  that  the  law  specifically  exempts  him  because  of  his  type  of  business  or  profession. 

In  this  book  many  instances  in  which  you  may  exercise  your  right  of  appeal  have  been  pointed  out.  If  you 
wish  to  take  advantage  of  these  rights,  you  most  observe  the  time  limitations  set  by  law.  These  time  periods  vary 
according  to  the  subject  involved  and  the  appeal  level  to  which  the  request  is  to  be  made. 

Your  rights  to  a  review,  or  hearing,  or  a  further  appeal  are  always  shown  on  the  written  determination  or 
decision  which  you  receive.  If  you  are  ever  in  doubt  as  to  your  right  of  appeal  in  any  case,  you  should  immediately 
inquire  about  such  right  and  the  time  limitations  involved. 


18 


PART  VIII 


Important  forms  you  should  know 
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EMPLOYER'S  QUARTERLY  CONTRIBUTION  REPORT  -  Form  T 


PURPOSE:       This  is  the  form  employers  must  use  to  report  their  tax  liability  after  the  close  of  each  calendar 
quarter. 


USE: 


The  Division  will  mail  one  of  these  blank  forms  to  you  shortly  before  the  end  of  each  calendar 
quarter.  When  you  receive  this  form,  Item  No.  1  will  be  filled  in  showing  your  name,  address  and 
identification  number.  The  form  will  also  show  the  ending  date  of  the  reporting  period  and  the  date 
the  report  is  due. 


USE  BY  You  must  complete  every  item  on  the  report,  sign  it,  and  return  it  to  the  Division  along  with  your 

EMPLOYER:  tax  payment  before  the  due  date  shown  on  the  report.  You  are  required  by  law  to  submit  a  report 
whether  or  not  a  tax  payment  is  due.  Return  Form  1  to  the  Division.  You  are  required  to  keep  the 
Employer  Copy  of  this  report  on  file  for  four  years  from  the  date  the  report  was  submitted  to  the 
Division. 


If  you  fail  to  file  an  Employer's  Quarterly  Contribution  Report  on  or  before  the  due  date,  you  may 
be  assessed  a  penalty  of  $5.00  for  each  day  the  report  is  overdue. 


The  Division  will  make  every  effort  to  see  that  you  receive  your  quarterly  contribution  report  be- 
fore the  end  of  each  calendar  quarter.  However,  it  is  your  responsibility  to  see  that  the  report  is  filed 
on  time.  The  fact  that  you  did  not  receive  a  blank  form  cannot  excuse  you  from  the  assessment 
of  a  penalty  for  late  filing.  If  you  do  not  receive  your  blank  form  at  the  proper  time,  contact  the 
Division  and  one  will  be  mailed  to  you. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 

DIVISION  OF  EMPLOYMENT  SECURITY 
Charles  F.  Hurley  BIdg.,  Boston,  Mass.  02114 


Code 


EMPLOYER'S  QUARTERLY  CONTRIBUTION  REPORT 
Quarter  Ending   Due   


2.  NUMBER  OF  EMPLOYEES  IN  COVERED  EMPLOYMENT 
IN  MASSACHUSETTS  FOR  EACH  MONTH  OF  QUARTER 

1ST  MONTH 

2ND  MONTH 

3RD  MONTH 

3.  TOTAL  COMPENSATION  PAID  IN  THIS  QUARTER   S   

4.  Less: Compensation  in  Excess  of  first  S4,200  per  employee  per  year  (See  Instructions).  ...  $   

5.  TOTAL  TAXABLE  V\/AGES  (Item  3  less  Item  4)   $   

6.  CONTRIBUTION  DUE  @   %  of  Item  5   $   

PAYABLE  TO  MASSACHUSETTS  DIVISION  OF  EMPLOYMENT  SECURITY. 

7.  Pay  period  covered  by  this  report  from  to  

(date)  (date) 

8.  If  no  wages  are  reported  hereon,  or  if  wages  are  reported  for  less  than  the  full  quarter  shown,  give  reason: 


9.  If  you  no  longer  hove  employees  in  covered  employment  in  Massachusetts,  enter  last  day  on  which  any  individual  (in  employment 
subject  to  the  Massachusetts  Employment  Security  Law)  was  paid  wages  by  you. 


Month 


Also  check  reason  below: 

1.  □  Business  permanently  discontinued 

2.  □  Operating  without  employees 

3.  □  No  employees  in  covered  employment 


Day 


Year 


4.  □  No  employees  in  Massachusetts 

5.  □  Change  of  ownership 

6.  □  Bankruptcies,  assignments,  etc. 


□  No 

□  in  whole        □  in  part 


10.  Do  you  expect  to  pay  taxable  wages  in  the  future?        □  Yes 

11.  If  business  was  sold  or  transferred,  check  applicable  block: 

Name  of  new  owner  

Address    Date  change  occurred   

12.  Has  type  of  ownership  (i.e.,  partnership,  individual  ownership,  etc.)  changed  during  the  calendar  quarter  covered  by  this  report? 
□  Yes        □  No.  If  "Yes",  explain  here   


13.  If  any  compensation  for  services  performed  in  Massachusetts  was  excluded  from  item  3,  other  than  as  authorized  by  this  Division 
in  writing,  state  amount  so  excluded  $  State  number  of  employees  involved   


14. 


State  basis  or  grounds  upon  which  excluded 


CERTIFICATE  (MUST  BE  EXECUTED)  I  certify  the  information  in  this  report  is  true  and  correct  to  the  best  of  my  knowledge  and 
belief;  that  the  wages  reported  represent  all  wages  paid  during  this  quarter  for  employment  covered  by  the  Law;  and  that  no 
port  of  the  contribution  reported  was,  or  is  to  be  deducted  from  workers'  wages.  THIS  STATEMENT  IS  MADE  UNDER  THE  PENAL- 
ALTIES  OF  PERJURY. 

Please  enter  your  FEDERAL  Identification 

Signed  this  day  of   19   Number  


Name 


Type  of  organization  (check  one) 


By 


Individual  □  Corporation  □  Estate  □  Partnership  □ 

Trust  □  Other  □  (specify) 


Audit 


Except 


D.M. 


Comp. 


(SEE  REVERSE  SIDE  FOR  GENERAL  INSTRUCTIONS) 


FORM  1  REV.  3-73 
500M  3-73  075531 
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SEPARATION  NOTICE  -  Form  590A 


PURPOSE:         To  provide  your  employees  with  accurate  information  as  to  the  name  of  your  firm,  the  address,  and 
the  employer  account  number  —  in  the  event  that  a  claim  is  filed  for  unemployment  insurance. 


USE  BY  You  are  required  by  regulation  to  furnish  a  Separation  Notice  to  each  employee  who  is  separated 

EMPLOYER:      permanently,  for  an  indefinite  period,  or  for  an  expected  duration  of  seven  days  or  more.  This  form 
should  be  given  to  the  employee  at  the  time  of  separation,  regardless  of  the  reason  for  the  separation. 


The  correct  name  of  the  employer  should  be  filled  in  and  the  address  to  which  the  Division 
should  send  a  request  for  separation  and  wage  information.  The  employer  account  number 

assigned  by  the  Division  should  also  be  shown  on  the  form. 


This  procedure  eliminates  delay  in  contacting  the  correct  employer  at  the  correct  address  when  a 
claim  is  filed.  This  is  important  to  the  employer  as  he  has  only  7  days  from  the  mailing  date  to  com- 
plete and  return  a  Request  for  Separation  and  Wage  Information  when  one  is  sent  to  him.  If  the 
claimant  does  not  have  the  correct  name  and  address  of  the  employer  when  he  files  a  claim,  receipt 
of  the  form  may  be  delayed.  If  the  Request  for  Separation  and  Wage  Information  is  not  returned 
within  the  7  day  period  the  employer  may  lose  certain  important  appeal  rights  and  also  may  be  as- 
sessed a  penalty  for  late  filing. 


Supplies  of  the  Separation  Notice,  Form  590A,  may  be  obtained  from  any  of  the  offices  shown  in 
the  directory  at  the  back  of  this  book. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS; 
DIVISION  OF  EMPLOYMENT  SECURITY 

r  SEPARATION  NOTICE 

TO  THE  EMPLOYER 

You  are  required  under  the  Massachusetts  Employment  Security  Law  to  give  a  copy  of  this  form  to  EACH  of  your  employees 
whenever  he  is  separated  from  his  work,  permanently  or  temporarily,  for  an  expected  duration  of  seven  or  more  days. 
GIVE  THIS  FORM  TO  EACH  SUCH  EMPLOYEE  O/V  (OR  JUST  BEFORE)  HIS  LAST  WORK-DAY 
EMPLOYER  NAME 

(As  on  Quarterly  MASS.  EMPLOYER 

Contribution  Report)   NUMBER   

ADDRESS 

(To  which  requests 

for  wages  should  be  sent)   


TO  THE  EMPLOYEE  -  If  you  intend  to  claim  Unemployment  Benefits: 

(1)  Complete  this  form  by  answering  the  questions  which  will  be  found  on  the  other  side. 

(2)  Take  this  form  to  the  Local  Office  of  the  Division  of  Employment  Security  on  YOUR  REPORTING  DAY.   If  you 

do  not  know  your  reporting  day  you  can  find  it  by  checking  the  LAST  FIGURE  of  your  Social  Security  Account  Number 
against  the  following  schedule. 


If  your  Social  Security 

Your  reporting 

If  your  Social  Security 

Your  reporting 

Number  ends  in: 

time  is: 

Number  ends  in: 

time  is: 

0 

Monday  Morning 

5 

Wednesday  Afternoon 

1 

Monday  Afternoon 

6 

Thursday  Morning 

2 

Tuesday  Morning 

7 

Thursday  Afternoon 

3 

Tuesday  Afternoon 

8 

Friday  Morning 

4 

Wednesday  Morning 

9 

Friday  Afternoon 

EXAMPLE:  A  claimant  with  the  social  security  number  024-08-4465  would  report  Wednesday  afternoon  because  the  last 
figure  is  "5". 

Form  S90-A   Rev.  9-69  (SEE  OTHER  SIDE) 
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REQUEST  FOR  SEPARATION  AND  WAGE  INFORMATION  -  Form  562 


PURPOSE:        To  notify  you  that  one  of  your  employees  or  former  employees  has  filed  a  claim  for  unemployment 
insurance,  and  to  obtain  from  you  information  necessary  to  determine  his  eligibility. 


USE: 


The  Division  will  mail  one  of  these  forms  to  you  whenever  a  claimant  names  you  as  an  employer 
for  whom  he  worked  in  his  base  period  —  the  52  weeks  preceding  the  date  of  his  claim.  You  will 
receive  this  form  in  duplicate.  The  white  copy  is  to  be  returned  to  the  Division  and  the  yellow  copy 
is  for  your  file. 


USE  BY  This  form  will  identify  the  claimant  by  name  and  social  security  account  number,  will  show  the  mail- 

EMPLOYER:  ing  date,  and  then  specify  the  period  of  time  for  which  wage  information  is  needed.  You  are  required 
by  law  to  complete  the  form  and  return  it  within  seven  days  of  the  mailing  date  to  the  Employ- 
ment Office  at  the  return  address  shown  on  the  form. 

There  are  three  major  areas  on  this  form  which  require  your  attention.  The  following  instructions 
relate  to  these  areas: 


PART  I 


SEPARATION  INFORMATION 


Section  A  asks  for  the  reason  why  this  claimant  is  unemployed.  You  may  or  may  not  have  been 
his  last  employer,  but  in  either  case  indicate  the  reason  why  he  ended  his  last  period  of  employment 
with  you. 

If  the  reason  for  the  unemployment,  or  the  separation,  was  "Lack  of  Work"  place  a  check  mark  in 
the  box  provided.  If  the  reason  was  other  than  lack  of  work  check  the  "Other  Reason"  box  and  set 
Jorth  complete  facts  of  the  case  on  the  reverse  side  of  the  form.  By  giving  complete  details  on  the 
form  it  will  not  be  necessary,  in  most  instances,  for  Division  personnel  to  call  you  requesting  such 
details.  Failure  to  provide  an  explanation  on  the  reverse  side  may  result  in  charges  being  made  to 
your  account. 

NOTE:  The  reverse  side  of  Form  562  which  follows  lists  a  number  of  reasons  which  may  affect 
the  payment  of  unemployment  benefits. 

Section  B  asks  for  the  period  of  time  that  this  claimant  last  worked  for  you.  This  means  that,  if  the 
claimant  worked  for  you  for  more  than  one  period,  you  should  show  only  the  beginning  and  ending 
dates  of  his  last  period  of  employment  with  you.  This  item  is  important  to  you  as  an  employer  as  it 
can  be  the  determining  factor  as  to  whether  you  may  have  any  appeal  rights  in  the  awarding  of  un- 
employment benefits  to  this  claimant. 


PART  II  —  WAGE  INFORMATION 


The  first  item  in  Part  II  asks  whether  contributions  (unemployment  insurance  taxes)  were  pay- 
able on  the  wages  of  this  worker.  If  the  answer  is  "Yes"  check  that  box  and  then  enter  the  wages  in 
the  spaces  provided  on  the  right  hand  side  of  the  form.  Before  entering  such  wage  information,  check 
the  beginning  and  ending  dates  of  the  base  period.  In  the  majority  of  instances  the  base  period 
consists  of  part  of  a  quarter  at  the  beginning,  three  full  quarters  in  the  middle,  and  part  of  a 
quarter  at  the  end. 


NOTE:  When  you  are  requested  to  furnish  wage  information  for  part  of  a  quarter  be  sure 
to  give  only  the  wages  for  the  period  indicated.  Experience  shows  that  many  employers 
will  show  wages  for  a  full  quarter  rather  than  for  part  of  a  quarter.  This  could  result  in 
additional  benefit  charges  to  your  experience  rating  account  and  higher  taxes  for  you. 
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THE  COMMOffWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  SECURrTY 
RtQUtST  K)« 
SEPARATION  AND  WAGE  INFORAAATION 


OCT     KC  It 


CLAIMANT 
NAME 


EMPIOYER 
NAJME 


AOOftESS 


AOORESS. 


EFF.  DATE  Of  CLAIM 


HUNG  DATE 

MAAJNG  DATE 

PART  I  SEPARATIOW  IWFORMATIOW:  (For  LATEST  period  Mwloytd) 


REASON  FOR  SEPARATION 
(CHECK  ONE) 


LACK  OF 
WORK 


OTHER  REASON 
(Explain  on 
rewne  tide) 


B.    PERIOD  LAST  EMPLOYED:  Frea. 


lacui  KOiorr  >ecT  m 


TO  EMPLOYER: 


iln  for 


Tite  oorktr  unwd  above  liu  filad  a  clal 
iNicmploynwfit  insuraiKe,  lamliif  you  as  oat 
of  Um  efliployan  for  witem  he  vorkM  It  tk* 
S2-«e«k  BaM  Period  tkow*  below. 

Pleaie  complete  aad  return  thit  form  promptly 
M  that  we  may  determine  the  worker  s  rights 
to  bCMfiu.  FAILURE  TO  COMPLY  WITHIN  7 
dan  fram  tiM  mailiitt  date  below  ma;  Imrafee 
the  penalties  set  forth  en  tae  reverie  side  of 
this  form. 


PART  II  WAGE  INFORMATION: 

WERE  CONTRIBUTIONS  PAYABLE  TO  THE  MASSACHUSETTS  DIVISION  OF 
EMPLOYMENT  SECURITY  ON  ANY  OF  THE  WAGES  OF  THIS  WORKER. 


YES 


Enter  gross  wages  PAID  \ 
the  spaces  provided  / 


NO 


Explain  on  \ 
reverse  side  ) ' 


LAST  NAME 


FOR  USE  BY  CLAIMS  INTERVIEWER 


S.S.A.  NO. 


This  is  a  true  statement  to  the 
PART  III  EMPLOYER  CERTIFICATION:  best  of  my  knowledge  and  belief 


Employer 
Name  


Acct.  No.  Auigr>«d  by 
MASS  DIV.  EAW  SEC. 


Signed. 


Title, 


.Date. 


DO  NOT  WRITE  HERE 

Codes  

Emp  Sol*  D  &  H 
□     □  □ 


(RETURN  THIS  FORM  TO) 
DIVISION  OF  EMPLOYMENT  SECURITY 


GROSS  WAGES  PAID  during  52  WEEK  BASE  PEglOD 

Enter  the  gross  wages  (I  t  ,  all  forms  of  remuneration  sudi  ai  cash,  board,  lodging,  eu  including 
held  for  taxes,  dues,  insurance,. etc  )  PAID  to  this  worker.  DO  NOT   (^A|Jf>F,  DATES. 


>ltt>- 


QUARTERLY  PERIODS 

GROSS  WAfiES  PAIO 

DATE  STARTED 

DATE  STOPPED 

rtOM  TO 

1 

1  . 

QTR.  ENDING 

QTK.  EN04NG 

QTR.  ENWNC 

FROM  TO 

TOTAL  PAID 

IF  THE  WORKER  WAS  HIRED,  RECALLED, 
SEPARATED,    OR   LAID   OFF  DURING 
ANY   PERIOD  SHOWN   ABOVE,  ENTER 
DATES  OPPOSITE  SUCH  PERIOD. 

NO  CARBON  REQUIRED 


Form  562  Rev.  7-72 
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REQUEST  FOR  SEPARATION  AND  WAGE  INFORMATION  -  Form  562 

(continued) 


Other  important  things  to  remember  in  completing  this  form: 

1.  Report  gross  wages  —  not  take-home  pay. 

2.  Report  wages  paid  —  not  wages  earned. 

3.  Report  all  wages  paid  —  even  though  some  of  the  wages  were  not  taxable  because  they  were  in  excess  of  $4200 
in  a  calendar  year. 

If  the  claimant  was  added  to  or  separated  from  your  payroll  at  any  time  between  the  beginning  and  ending  dates 
of  the  base  period,  enter  those  dates  in  the  spaces  provided.  This  is  important  to  you  as  an  employer  because  such 
dates  can  be  a  determining  factor  when,  or  if,  benefit  charges  are  made  to  your  experience  rating  account,  particularly 
in  those  instances  where  the  claimant  worked  for  more  than  one  employer  in  his  base  period. 

If  the  answer  is  "No"  to  the  question  "Were  contributions  payable  to  the  Massachusetts  Division  of  Employ- 
ment Security  on  any  of  the  wages  of  this  worker"  then  you  check  the  "No"  box  and  explain  the  reason  for  this  on 
the  reverse  side  of  the  form.  If  the  answer  is  "No"  then  you  do  not  enter  any  wages  on  the  right  hand  side  of  the 
front  of  the  form.  There  are  various  reasons  why  such  contributions  are  not  payable  to  this  Division  on  a  worker's 
wages.  Typical  of  the  reasons  are:  The  unemployment  insurance  taxes  on  this  person's  wages  were  paid  to  some  state 
other  than  Massachusetts;  the  employer  did  not  have  persons  working  for  him  long  enough  for  him  to  be  declared  sub- 
ject to  the  law;  or  the  claimant  was  in  employment  exempt  from  the  unemployment  insurance  law. 


PART  III  —  CERTIFICATION 

After  entering  the  information  required  in  Parts  I  and  II  be  sure  that  the  certification  part  of  the  form  is  filled 
out  completely.  You  should  show  the  employer  name  exactly  as  it  is  officially  listed  with  the  Division  and  you 
should  show  the  employer  number  assigned  by  the  Division.  This  is  important  to  you  as  an  employer  so  that  proper 
charges  and  credits  may  be  made  to  your  experience  rating  account.  The  certification  should  be  signed  by  someone 
who  has  been  given  authority  to  sign  such  documents.  This  person  does  not  necessarily  have  to  be  the  owner  of  the 
business  or  an  officer  of  the  corporation.  The  person  signing  the  form  should  enter  his  title  and  the  date  the  form 
is  being  mailed.  The  form  should  be  mailed  to  the  Employment  Office  at  the  return  address  shown  on  the  form. 
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PAYMENT  OF   BENEFITS   MAY   BE  AFFECTED   BY   REASONS  SUCH  AS: 


Left  work  \olunUnU  »iihoui  good  cause 
Left  work  ma  a  result  of  cooMct.on  of  felony  or  m 
Discharged  for  deliberate  misconduct 
Suspended  for  violations  of  established  rules  or  t 
Sick  or  otherwise  unavailable  for  work  currently. 
Restricts  employment  to  certain  hours  or  shifts 


Unemployed  because  of  t 
Currently  working  or  s^lf 
R^eiving  payment  in  in 
a  penod  of  regular 
Pregnancy 

Tork  currently  available 


If  you  know  of  any  reason  which  might  affect  payment  of  benefits  to  this  worker,  or  if  the  worker  was  separated  &om  your  employ  for 
any  reason  other  than  "LACK  OF  WORK",  give  complete  details  here. 


/  hereby  certify  under  the  penalties  of  perjury  that  the  above  information  is  true  and  correct  to  the  best 
of  my  knowledge  and  belief 

SIGNATURE  OF  EMPLOYER  OR 

EMPLOYER'S  REPRESENT.ATIVE  DATE_ 


Th'  lolluMing  person  in  uur  organization  mav  be  called 
for  further  information  relative  to  this  claimant 


Telephone  Number 


NOTE:  All  information  transmitted  lo  the  Division  of  Employment  Security 
relating  lo  this  worker  shall  be  absolutely  privileged  and  shall  not  be  subject 
matter  in  any  action  of  slander  or  libel  in  anv  court  of  the  Commonwealth 
of  Massachusetts. 

^  L  Chant.  151A.  Section  46(s) 


IF  CONTRIBITIONS  WERE  NOT  PAYABLE  IN  MASSACHLSETTS  ON  THE  WAGES  OF  THIS  WORKER  EXPLAIN  WHY  BELOW: 


I  I   Not  an  rmplovet- 

((♦•rfornird  in  Massachusetts.                                    Contributions  paid  to  slate  of_ 
I       I    Other  reason  (explain)  


PENALTY  PROVISIONS  OF  THE  EMPLOYMENT  SECURITY  LAW 

1  IF  YOU  FAIL  TO  RETURN  THIS  FORM  WITHIN  7  DAYS  OF  THE  MAILING  DATE  SHOWN  THEREON,  THE  WORKER'S  MONETARY  BENEFIT  RIGHTS 
WILL  BE  DETERMINED  ON  AVAILABLE  INFORMATION.  AND  UNLESS  YOU  CAN  SHOW  GOOD  CAUSE  FOR  SUCH  FAILURE 

a.  YOU  WILL  BE  BARRED  FROM  CONTESTING  THE  DETERMINATION. 

b.  YOU  WILL  BE  ASSESSED  A  $5  PENALTY  FOR  SUCH  FAILURE 

c.  BENEFIT  CHARGES  TO  YOUR  ACCOUNT  RESULTING  FROM  THIS  CLAIM  CANNOT  BE  REMOVED. 

G  L  CnaDter  ISIA  Sect  3d(s} 

2  IF  YOU  HAVE  REASON  TO  BELIEVE  THAT  THERE  HAS  BEEN  MISREPRESENTATION  OR  ARE  AWARE  OF  ANY  OTHER  REASON(S)  WHICH  MIGHT 
AFFECT  ALLOWANCE  OF  THIS  CLAIM,  AND  FAIL  TO  RETURN  THIS  FORM  SETTING  FORTH  SUCH  REASON(S)  WITHIN  7  DAYS  OF  THE  MAIL- 
ING DATE  SHOWN  THEREON  YOU  WILL  BE  BARRED  FROM  BEING  A  PARTY  TO  FURTHER  PROCEEDINGS  REGARDING  THE  CLAIM.  FAILURE 
KNOWINGLY  TO  RETURN  THE  FORM  WITHIN  SUCH  PERIOD  MAY  SUBJECT  YOU  TO  CRIMINAL  PROSECUTION  WITH  RESULTING  FINE  OR  IM- 
PRISONMENT. 

G  L  Chapter  15U  Seel  38(b) 

3.  IF  YOU  RECALL  THIS  WORKER  TO  WORK  AND  HE  FAILS  TO  REPORT.  YOU  MUST  NOTIFY  THE  OFFICE  TO  WHICH  THIS  NOTICE  IS  RETURN- 
ABLE GIVING  IN  WRITING  THE  WORKER  S  NAME  AND  SOCIAL  SECURITY  ACCOUNT  NUMBER  AND  THE  DATE  ON  WHICH  WORK  WAS  AVAIL- 
ABLE. FAILURE  KNOWINGLY  TO  DO  SO  MAY  SUBJECT  YOU  TO  CRIMINAL  PROSECUTION  WITH  RESULTING  FINE  OR  IMPRISONMENT. 

G  L  ChaQler  I51A  Sect  38(c) 
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NOTICE  OF  CLAIM  FILED  -  Form  274 


PURPOSE:  To  notify  you  that  one  of  your  employees,  or  former  employees,  has  reopened  his  claim  for  un- 
employment insurance,  and  to  obtain  from  you  information  necessary  to  determine  his  current  eli- 
gibility. 


NOTE:  When  a  claimant  files  an  initial  claim,  the  Division  estabUshes  a  benefit  year 
of  52  weeks.  If  the  claimant  obtains  new  employment  or  returns  to  his  old  job,  the  claim 
is  closed.  It  can,  however,  be  reopened  at  any  time  during  those  5  2  weeks  if  the  claimant 
again  becomes  unemployed  and  still  has  some  benefits  for  which  he  may  qualify. 


USE: 


The  Division  will  mail  one  of  these  forms  to  you  whenever  a  claimant,  on  reopening  his  claim, 
names  you  as  his  most  recent  employer  or  an  employer  for  whom  he  worked  during  his  most  recent 
four  weeks  of  employment. 


You  will  receive  this  form  in  duplicate.  The  green  form  is  to  be  returned  to  the  Division  in  certain 
cases,  and  the  yellow  copy  is  for  your  file. 


USE  BY  When  the  Division  sends  one  of  these  forms,  it  will  identify  the  claimant  by  name  and  social  se- 

EMPLOYER:  curity  account  number  and  will  show  the  effective  date  of  the  claim  and  the  maihng  date.  You  are 
required  by  law  to  complete  the  form  and  return  it,  within  seven  days  of  the  maihng  date,  if  you 
know  of  any  reason  which  might  affect  the  allowance  of  the  claim.  Reasons  which  may  disqualify 
the  claimant  from  receiving  benefits  are  listed  on  the  back  of  the  form. 


28 


THE  COMMONWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  SECURITY 

NOTICE  OF  CLAIM  FILED 


SOClAl  StCmiTT  ACCT.  NO. 


CLAIMANT 
NAME 


EMPLOYER 
NAME 


FILING  DATE 

MAILING  DATE 

(RETURN  THIS  FORM  TO) 
DIVISION  OF  EMPLOYMENT  SECURITY 


TO  EMPVOYER: 

1.  If  you  know  of  any  reoson  which  might 
afreet  allowance  of  claim,  you  must  re- 
turn this  notice  with  such  information  not 
later  than  7  days  from  the  dote  moiled 
shown  above.  Failure  to  do  so  will  bar 
you  from  being  a  party  to  further  pro- 
ceedings regarding  ollowonce  of  claim 
and  may  orfect  your  rights  regarding 
future  charges  to  your  account  because 
of  benefits  poid  and  may  subject  you  to 
criminal  prosecution  with  resulting  fine 
or  imprisonment. 

2.  If  you  recall  doimont  to  work  and  he  fails 
to  report,  you  must  notify  the  office  at 
which  cloim  was  filed  within  5  days  of 
recall,  giving  in  writing  claimant's  name 
and  Social  Security  Account  number,  and 
dote  on  which  such  work  was  avoitable. 
Foilur*  knowingly  to  do  m  may  Itkowis* 
tubfod  you  to  criminal  proMCWtion  with  re- 
sulting fin*  or  imprisenmonl. 
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NOTICE  OF  $5  PENALTY  ASSESSMENT  -  Form  958 


PURPOSE:        To  notify  you  that  you  have  failed  to  submit  information  requested  by  the  Division,  and  that  you 
are  liable  to  a  penalty. 


USE:  The  Division  will  mail  one  of  these  notices  to  you  if  you  fail  to  return  Form  562,  Request  for 

Separation  and  Wage  Information,  within  the  time  allowed.  This  notice  will  show  the  date  the  Form 
562  was  mailed  to  you  and  will  identify  the  claimant. 

This  notice  will  inform  you  that  a  $5  penalty  has  been  assessed  as  required  by  law.  You  must 
either  pay  the  penalty  promptly  or  file  a  protest. 

USE  BY  You  have  ten  days  in  which  to  protest  and  to  show  good  cause  for  your  failure  to  submit  the 

EMPLOYER:      separation  and  wage  information  on  time  as  requested  by  the  Division. 

The  Division  will  determine  if  your  reason  constitutes  good  cause  and  will  so  notify  you. 


30 


THE  COMMONWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  SECURITY 

NOTICE  OF  $5  PENALTY  ASSESSMENT 

ACCORDING  TO  OUR  RECORDS  YOU  HAVE  FAILED  TO  PROVIDE  THIS  DIVISION  WITH  WAGE  INFORMATION  REQUESTED  OF  YOU  FOR  THE  CLAIM- 
ANT NAMED  BELOW  WITHIN  SEVEN  17)  DAYS  OF  SUCH  REQUEST.  UNDER  SECTION  38  lal  OF  THE  MASSACHUSETTS  EMPLOYMENT  SECURITY  LAW, 
FAILURE  WITHOUT  GOOD  CAUSE  TO  PROVIDE  WAGE  INFORMATION  WITHIN  THE  PRESCRIBED  TIME  IMPOSES  A  MANDATORY  PENALTY  OF  FIVE 
DOLLARS  ($5,001   FOR  EACH  SUCH  FAILURE. 


ANY  PROTEST  TO  PAY- 
MENT OF  THIS  PENALTY 
MUST  BE  SUBMITTED  IN 
WRITING,  WITHIN  TEN 
(10)  DAYS  FROM  THE 
MAILING  DATE  BELOW, 
STATING  YOUR  REASONS. 

THE  ENCLOSED  FORM 
MAY  BE  USED  FOR  THIS 
PURPOSE. 


NAME  OF 
CLAIMANT 


S.  S  A. 
NUMBER 


EMPLOYER  NUMBER 


Request  (Form  562 1 
mailed  to  you  on 


I  I  Request  returned 
I  I  postmarked  . 


[    I     Request  not  returned  to  date. 


PENALTY  NOTICE  MAILED 


FORM  958  REV.  1-70  15M-(-4l -2-70-046290 


u 

YOU  ARE  HEREBY  NOTIFIED  THAT  A  PENALTY  OF  FIVE  DOLLARS 
($5.00)  HAS  BEEN  IMPOSED,  AND  YOU  ARE  REQUIRED  TO  FORWARD 
PAYMENT  OF  THIS  AMOUNT,  ACCOMPANIED  BY  THE  ENCLOSED  FORM. 

DIVISION  OF  EMPLOYMENT  SECURITY 

By  


(Authorized  Representative) 
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LOW  EARNINGS  REPORT  -  Form  209 


PURPOSE:        To  obtain  wage  information  about  one  of  your  employees  who  is  claiming  partial  unemployment 
insurance  benefits  and  to  determine  the  reason  for  the  employee's  partial  employment. 


USE: 


The  Division  will  give  one  of  these  forms  to  a  claimant  for  partial  benefits  to  be  filled  out  by 
his  employer.  The  Division  will  use  the  information  to  determine  the  amount  of  benefits  to  which  the 
claimant  may  be  eligible,  as  the  result  of  being  in  partial  employment. 


USE  BY  This  form  will  identify  the  claimant  by  name  and  social  security  number  and  show  the  calendar 

EMPLOYER:      week  for  which  the  information  is  needed.  You  are  required  by  law  to  complete  the  form  and  return 
it  to  the  employee  so  that  he  may  return  it  to  the  Division. 

There  are  three  areas  on  this  form  which  require  your  attention.  The  following  instructions  will  re- 
late to  these  areas: 

1.  Information  on  Earnings 

This  section  of  the  form  asks  for  gross  earnings,  other  than  holiday  pay.  You  will  note 
that  on  this  form  we  want  to  know  how  much  the  individual  earned  in  the  calendar  week  in 
question,  not  how  much  he  was  paid  in  that  week.  This  is  most  important. 
Also  we  need  to  know  the  gross  earnings,  not  the  net  earnings. 

2.  Reason  for  Low  Earnings 

This  section  of  the  form  asks  you  to  check  the  worker's  usual  schedule  of  work  —  full- 
time  or  part-time.  If  it  is  part-time,  check  whether  this  is  for  the  convenience  of  the 
employer  or  worker.  If  the  low  earnings  were  for  any  reason  other  than  lack  of  work, 
show  the  number  of  hours  lost  and  give  the  reason  in  the  space  provided. 

3.  Employer  Name 

Enter  here  the  name  of  the  firm  and  the  name  of  the  person  who  completed  the  form. 
Also  enter  the  date  the  form  was  completed. 


NOTE:  Some  firms  which  experience  periodic  partial  employment  keep  a  supply  of  these 
forms  on  hand.  Any  employer  wishing  such  a  supply  may  obtain  them  at  the  nearest  claims 
office  shown  in  the  directory  or  by  writing  to  the  Administrative  Office,  Charles  F.  Hurley 
Employment  Security  Building,  Goverrmient  Center,  Boston  02114. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS         r        EARNINGS  REPORT 
DIVISION  OF  EMPLOYMENT  SECURITY  LUW  hAKNlNl.^  nt^futii 

(NOTE:  THIS  REPORT  MUST  BE  PREPARED  IN  INK  ON  A  CALENDAR  WEEK  BASIS) 


Name  of  Employee  S.  S.  A.  No  

Week  Beginning  Sunday  Ending  Saturday   

Gross  Earnings,  Other  Than  Holiday  Pay  $  

Worker's  Usual  Schedule  Is :       □  FULL  TIME  □  PART  TIME 

1.  If  Part  Time,  Is  This  For  The  Convenience  Of :    □  Employer  □  Worker 

2.  Reason  For  Low  Earmngs:       Q  Lack  Of  Work  CH  Other  (see  below) 

If  Other,  Number  Of  Hours  Lost   Reason  


Employer's  Name   By   

Date  Issued    Title  

FORM  200  ucv.  2-r,',  SKF  INSTRUCTIONS  ON  REVERSE  SIDE 
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FAILURE  TO  RESPOND  TO  EMPLOYER'S  CALL-BACK  -  Form  359 


PURPOSE:        To  notify  the  Division  that  an  employee  who  had  filed  a  claim  for  unemployment  insurance  failed 
to  return  to  work  when  notified  to  do  so  by  the  employer. 

USE:  The  Division  will  furnish  a  supply  to  any  employer  who  requests  it.  An  employer  may,  if  he  wishes, 

notify  the  Division  bv  letter. 


USE  BY  The  law  places  the  responsibility  on  the  employer  to  notify  the  Division  within  5  days  if  an  em- 

EMPLOYER:      ployee  of  his  fails  to  return  to  work  after  being  nDtified  to  do  so. 

Failure,  on  the  part  of  a  claimant,  to  respond  to  a  recall  to  work  may  result  in  his  being  disqualified 
from  benefits. 

Such  a  disqualification  may  re-^ult  in  a  reduction  of  benefit  charges  to  the  employer's  experience 
rating  account. 
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Form  C-3S9 
Rev  8-69 


THE  COMMONWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  SECURITY 


FAILURE  TO  RESPOND  TO  EMPLOYERS  CALL-BACK 

UNDER  SECTION  38  (c)  OF  CHAPTER  151A  OF  GENERAL  LAWS  YOU  ARE 
REQUIRED  WITHIN  5  DAYS  TO  COMPLETE  THIS  FORM  FOR  ANY  CLAIMANT 
WHO  HAS  FAILED  TO  RESUME  WORK  WITH  YOUR  ESTABUSHMENT  WHEN 
NOTIFIED  TO  DO  SO  BY  YOU.  IT  SHOULD  BE  MAILED  TO  THE  OFFICE 
SHOWN  ON  THE  REVERSE  SIDE.  ADDITIONAL  CARDS  MAY  BE  OBTAINED 
AT  THAT  OFFICE. 

Name  of  Soc.  Sec.  Acct. 

Employee   ^  ^   Number   


Occupation 


Called  by: 


Date  to  Report 


□  Mail  □  Telephone  □  Messenger  □  Other  (explain) 


Note:  If  you  wiah  to  have  any 
ai^licanta  referred  on  this 
vacancy,  i>l«ase  check  here  □ 


Name  of 
Elatablishment 
Signed   


Date 
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STATEMENT  OF  BENEFIT  CHARGES  -  Form  588 


To  furnish  you  with  a  monthly,  itemized  hsting  of  the  benefits  charged  to  your  experience  rating 
account.  Each  employee,  or  former  employee,  will  be  identified  by  name  and  social  security  ac- 
count number. 


The  Division  will  mail  this  statement  to  you  for  each  month  during  which  benefit  charges  were 
made  to  your  experience  rating  account.  Sheet  No.  2  of  the  statement  is  your  file  copy.  Sheet  No. 
1  is  for  your  use  if  you  wish  to  protest  any  charge.  If  no  charge  is  made  to  your  account  during  a 
month,  you  will  not  receive  a  statement  for  that  month. 


When  you  receive  a  Statement  of  Benefit  Charges  you  should  check  each  item  against  your  records. 
All  charges  made  to  your  account  will  later  be  used  in  determining  your  contribution  rate  for  the 
coming  year. 

On  the  reverse  side  of  Sheet  No.  2  (Employer  File  Copy)  is  a  complete  explanation  of  all  entries 
that  may  appear  on  the  statement,  the  conditions  under  which  protests  may  be  made,  and  your  right 
of  appeal. 

If  you  find  an  item  you  believe  is  incorrect,  or  should  not  be  charged  to  your  account,  you  should 
protest,  using  Sheet  No.  1.  Any  such  protest  must  be  made  in  writing  within  30  days  of  the  mail- 
ing date  shown  on  the  top  left-hand  side  of  the  form. 

If  you  protest  a  charge  to  your  account  you  will  be  notified  as  to  the  action  taken  by  the  Division. 
If  the  charge  is  to  be  removed  the  notice  will  indicate  which  monthly  statement  will  carry  the  credit 
adjustment.  When  the  credit  adjustment  does  appear  on  the  Form  588  it  will  be  identified  by  the 
symbol  CR  after  the  amount  of  the  credit  and  will  show  the  name  and  social  security  number  of  the 
claimant  for  whom  the  original  charge  was  made. 
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MO. 

DAY 

YR. 

MAILING 

DATE 

THE  COMMONWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  SECURITY 
Charles  F.  Hurley  Employment  Security  Building 
Government  Center,  Boston,  Massachusetts  02114 

STATEMENT  OF  BENEFIT  CHARGES 


Reply  to: 
Determinations  and  Hearings  Dept. 


SHEET  1 


MO. 

DAY 

YR. 

FOR  THE 
MONTH 
ENDING 


USE  REVERSE  SIDE  OF  THIS  FORM 
TO  PROTEST  BENEFIT  CHARGES 


OFF. 
NO. 


SOCIAL  SECURITY 
ACCOUNT  NUMBER 


CLAIMANT'S  NAME 


•NOTE:  THIS  STATEMENT  IS  NOT  A  BILL  OR 
A  REQUEST  FOR  PAYMENT,  IT  IS  A  NOTICE 
OF  BOOKKEEPING  CHARGES.  CREDITS  ARE 
IDENTIFIED  BY  "CR"  AND  REPRESENT 
CHARGES  REMOVED  FROM  YOUR  ACCOUNT. 


TOTAL  QUARTERLY  CHARGES 


POT. 
BEN. 
CHG. 


CHARGES  AND  CREDITS 
TO  YOUR  ACCOUNT 


PAID  FOR 
WEEK  ENDING 


MONTH     DAY  YH 


AMOUNT  OF 
CHARGE  OR 
CREDIT 


TOTAL  MONTHLY  CHARGES 


WKLY. 
RATE 


COMP. 
WK. 


EFF. 
WK. 


farn  588   )Re..  3-71)  300MI3I  10-71-050521 
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CONTRIBUTION  RATE  NOTICE  -  Form  777 


PURPOSE:        To  notify  you  of  your  total  tax  rate  for  a  calendar  year. 


USE: 


The  Division  will  mail  one  of  these  forms  to  you  once  a  year,  generally  late  in  March  or  early  in 
April.  The  figures  used  by  the  Division  in  computing  your  rate  will  be  shown  on  the  form. 


USE  BY  When  you  receive  this  notice,  you  should  make  careful  note  of  your  contribution  rate.  You  will 

EMPLOYER:      have  to  use  that  rate  in  computing  tax  payments  which  you  make  to  the  Division  every  three 

months.  If  someone  else  has  the  responsibility  of  preparing  your  quarterly  reports,  that  person  should 

be  informed  of  the  contribution  rate. 


If  you  believe  the  Division  has  made  an  error  in  computing  your  rate,  or  if  you  believe  that  the 
figures  used  are  incorrect,  you  should  ask  for  a  review  of  the  rate  determination.  Such  request  must 
be  made  in  writing  within  the  time  limit  shown  on  the  Contribution  Rate  Notice. 


(See  Part  IV  of  this  publication  for  information  noted  on  Form  777) 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  SECURITY 

NOTICE  OF 
UNEMPLOYMENT  INSURANCE  TAX  RATE 
FOR 


EMPLOYER  NUMBER 


EMPLOYER  ACCOUNT  BALANCE 
As  of  September  30, 


TAXABLE  WAGES 
1 2  Months  ending  Sept.  30, 


RESERVE 
PERCENTAGE 


Reply  fo: 
EXPERIENCE  RATING  SECTION 

Charles  F.  Hurley  Employment  Security  Buildmg 
Government  Center,  Boston,  Mossochusetts  02114 

A  REQUEST  FOR  A  REVIEW  OF  THIS 
RATE  DETERMINATION  MUST  BE  MADE 
NOT  LATER  THAN; 


THIS 

IS 
YOUR 


CONTRI- 
BUTION 
RATE 


See  enclosure  for  RATE  SCHEDULE  and  explanation  of  RESERVE  PERCENTAGE  and  SOLVENCY  TAX. 
Form  777  New  11-71  150M- 1-72-050994 


SOLVENCY 
TAX 
RATE 


TOTAL 
TAX 
RATE 


FIGURE    BEFORE  DECIMAl 
FIGURE    AFTER    DECIMAL  IS 
A  PERCENT, 
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NOTICE  TO  EMPLOYER  OF  APPROVED  CLAIM  -  Form  124 


PURPOSE:        To  notify  you  that  a  claim  which  you  protested  "on   time"  has  been   approved  in   favor  of  the 
claimant  and  to  advise  you  of  your  appeal  rights. 


USE:  The  Division  will  mail  this  notice  to  you  immediately  after  it  has  considered  all  of  the  facts  and 

made  a  determination  in  favor  of  the  claimant.  This  notice  is  for  your  records  and  need  not  be  re- 
turned to  the  Division. 


USE  BY  If  you  receive  one  of  these  forms  you  should  read  the  reason  given  by  the  Division  for  approving 

EMPLOYER:      the  claim.  If  you  wish  to  request  a  hearing  on  the  determination,  you  should  take  the  following 
steps: 

1.   File  a  request  for  a  hearing  in  writing  within  the  seven-day  period  as  instructed  at  the 
bottom  of  the  form. 


2.  State  in  your  request  the  reasons  why  you  believe  the  claimant  is  not  entitled  to  benefits. 

3.  Address  your  request  to  the  Employment  Office  where  the  claim  was  filed. 


NOTE:  If  the  Division  disallows  a  claim  in  which  you  are  interested  (by  having  pro- 
tested, "on  time,"  its  allowance) ,  you  will  be  sent  a  copy  of  the  notice  given 
to  the  claimant  that  informs  him  he  has  been  disqualified  from  receiving  benefits. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  SECURITY 

NOTICE  TO  EMPLOYER  OF  APPROVED  CLAIM 


Benefit  Year  Expires 


Employer's  Name 
Street  Address 
City  and  State 


Claim  filed  at 


Claimant's  Name 
Street  Address   


S.  S.  A.  No. 


This  claim  involved  a  question  of  disqualification  under  Section 


of  the 
After 


Massachusetts  Employment  Security  Law,  Chapter  151A,  General  Laws  as  amended  (see  over), 
consideration  of  the  facts  obtained,  it  has  been  determined  that  the  claim  is  approved  for  the  following 
reason: 


THE  CLAIMANT  WILL  THEREFORE  BE  PAID  BENEFITS.  IF  OTHERWISE  ELIGIBLE. 

DIVISION  OF  EMPLOYMENT  SECURITY 


Date  Mailed 


by 


YOU  MAY  REQUEST  A  HEARING  ON  THIS  DETERMINATION 

This  determination  will  become  final  unless  you  request,  in  writing,  a  hearing  within  seven  days 
after  the  date  this  notice  was  mailed  to  you.    A  request  for  hearing  may  be  filed  in  any  office  of  this 
Division. 


Forn  124  Rev.  10-69 


(See  over  for  Section  of  Law  cited  above) 
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DIRECTORY  OF  ADMINISTRATIVE  DEPARTMENTS 


Administracive  Headquarters 


Alien  Employment  Certifications 
Board  of  Review 
Delinquent  Tax  and  Reports 
Determinations  and  Hearings 
Director 

Employer  Audits 
Employer  Status 
Experience  Rating 
Farm  Placement 

Manpower  and  Employment  Statistics 
Ombudsman 


Public  Information 
Quarterly  Returns 


news  releases 


Charles  F.  Hurley  Employment  Security  Building 
Government  Center,  Boston  021 14 


727-6463 
727-6400 
727-6885 
727-6618 
727-6600 
727-6814 
727-6850 
727-6896 
727-6470 
727-6530 
727-8660 
800-322-4944 
727-6560 
727-6708 


DIRECTORY  OF  JOB  BANK  CENTRAL  CONTROL 

BOSTON  727-6920 

LAWRENCE  687-0703 

SPRINGFIELD  785-5357 

WORCESTER  791-3222 


DIRECTORY  OF  EMPLOYMENT  OFFICES 


ATHOL* 
ATTLEBORO 
BOSTON* 
BOSTON 


534  Main  Street 
29  Park  Street 

253-255  Huntington  Avenue 

Charles  F.  Hurley  Employment  Security  Bldg., 

Government  Center 


249-3522 
222-1950 
262-9500 


Claims  Office 
Adjustment 
New  Claims 
Continued  Claims 

Placement  Office* 

BROCKTON 

CAMBRIDGE 

CAMBRIDGE* 


25  White  Avenue 

371  Green  Street 

727  Massachusetts  Avenue 


727-6410 
727-6379 
727-6416 

727-6398 

586-8100 
547-7757 
547-7625 


*  Office  does  not  accept  claims  for  benefits. 
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CHELSEA 

287  Broadway 

884-5850 

CHICOPEE 

10  Center  Street 

598-8371 

FALL  RIVER 

446  North  Main  Street 

679-6421 

FITCHBLJRCi 

356  Broad  Street 

343-6461 

FRAMINCiHAM 

206-214  Howard  Street 

875-5238 

GARDNER 

175  Connors  Street 

632-5067 

GLOUCESTER 

18  Washington  Street 

283-4772 

GREENFIELD 

31  Federal  Street 

774-4361 

HAVERHILL 

38  Kenoza  Avenue 

374-4753 

HOLYOKE 

227  South  Street 

536-1967 

HYANNIS 

60  North  Street 

775-5800 

LAWRENCE 

444  Canal  Street 

682-5217 

LOWELL 

291  Summer  Street 

457-7641 

LYNN 

52-62  Market  Street 

595-2220 

MALDEN 

213  Main  Street 

322-8890 

MARLBORO 

186  Main  Street 

485-2080 

MILFORD 

65  Congress  Street 

473-1985 

NEW  BEDFORD 

618  Acushnet  Avenue 

997-7831 

NEWBURYPORT 

15  Green  Street 

462-4494 

NEWTON 

290  Centre  Street 

969-9470 

NORTH  ADAMS 

85  Main  Street 

663-3748 

NORTHAMPTON 

29  Pleasant  Street 

584-2783 

NORWOOD 

17  Central  Street 

762-0354 

PITTSFIELD 

46  Summer  Street 

447-7325 

PLYMOUTH 

17  Court  Street 

746-1850 

QUINCY 

160  Parkmg  Way 

471-8900 

QUINCY  • 

1433  Hancock  Street 

471-2750 

SALEM  * 

118  Washington  Street 

745-1860 

SALEM 

247  Essex  Street 

745-1860 

SPRINGFIELD 

136  Worthington  Street 

785-1231 

SPRINGFIELD  * 

1592  Main  Street 

785-1231 

TAUNTON 

72  School  Street 

824-5835 

WALTHAM 

14  Spring  Street 

894-4492 

WALTHAM  *  (Professional) 

400  Totten  Pond  Road 

890-7150 

WARE 

18  North  Street 

967-5941 

WEBSTER 

562  Main  Street 

943-1240 

WOBURN 

25  Montvale  Avenue 

933-2280 

WORCESTER 

19  Salem  Street 

791-6391 

WORCESTER  * 

51  Myrtle  Street 

757-3813 

•Office  does  not  accept  claims  for  benefits. 
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